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Elect Jolene Lusttani for City Council

Last Suffix

Lusitani

First

Denise

Streel Address

97 Winding Ln Avon cT

(man/dd/yyyy)

11/02/2021 Councilor District 1

First Ml Last Suffix

Jolene Lusitani

{ January 10 fling I"¥7ih day preceding primary £y Tth day preceding referendum D) Initial Contribution or Disbursement
(PACS ONLY)
Apri ili 3 ’ i -imar 45 days fi ing refere
O April 10 filing )30 days following primary {45 days following referendum O Amendment o
O July L0 filing £=)7th day preceding election {0 Deficit Type of Report:
) October 10 filing {121 day preceding eleetion ) Termination

{Stute Centrat Committeey Ouly)

Oxu T{iﬁs:;r[yudepeg:geg:ltclﬁzgendnu;'e )45 days following election
O not held in November

Beginning Date ' Ending Date

10-01-2021 thra  10-24-21

I hereby certify and state, under penaltics of false staterment, that alt of the information set forth on this ltemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

D_,C.N—‘/ LA/:.J e Denise Lusitani | o/a{,/;,)oa‘i

TREASURER OR DEPUTY TREASURER {(SIGNATURE) PRINT NAME OF SIGNER DATE (mum/dd/yyvy)

A person who is found fo have knowingly and willfullv violated any provisions of the campaign finance statutes
Jices a civil penalty or imprisonment or boih.
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TALS

Revised Junuary 2015
SUMMARY PAGE TO

jg Ry
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Elect Jolene Lusitani for City Council i’th day preceding election
COLUMN A COLUMN B
This Period Aggregate

[1. Balance en hand January 1 of current year for ongoing and party committees OR
Balance on hand from day conynittee was formed for alf other committecs

12. Balance on hand at the begitining of Reporting Period 4642.69

£3. Contributions Received from Individuals (Sections A and B) 0

14. Receipts from Other Commitlees (Sections Cl and C2) 0 0

15, Other Monetary Receipts (Sections I through K) G o
0 0

16a. Total Proceeds From Small Purchases (Section L1 Subpart t + Subpart 3)

“Seetion Lasremiovied: 0y

16e. Total Purchases of Advertising—Program Book or Sign {Section 1.3) 0 0

I7. Total Monetary Receipts {add totals for Lines 13 through 16¢) 0 5750
18, Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Colaemn B) 4942.69 6750
19. Expenses Paid by Committee (Sectior: P) 2611.68 341899
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Ling 18 in both Columns) | 2331.01 233101
21. In-Kind Ponations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Coniributions — House Party (Seetion L5) 0 G

23, In-Kind Contributions Received (Section M)
24, Refundable Deposit to Telephone Company (Section N} 0 Q

25, Loan Balance 0 N
2%a. + 1oans Received {Section D) 0 0

25b, + Interest and Penalties on Loan ] 0

25¢. = Payments on Loan 0 "]

25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section (O} 0

27. Expenses Incurred on Committee Credit Card (Section R) 0

28. Bxpenses Incurred by Committes During this Period but Not Paid {Section §) g

28a. Total Outstanding Expenses Incurred by Commitiee still Unpaid (Section ) 75
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$0.00

Last Name
Residential Street Address ity Sinte Zip Code
Principal Oceupation Name of Employer
Is contributor a lobbyist, spouse, Yes [ I contribution is in excess of 3400 to a candidate for a chief cxecutive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business he/she is assuciated wilh have a conuract with said municipality
valued at more than 55,0007 es Nn 0
[s this coatribution associated with an Yes [ Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section £.17 No If yes, indicate which branch or branches N
Ifyes list Event # of government the contract is with: Oﬁxcculive achislative
Methed of Contributicn; Date Received Aggregate Contributions
OCash {$Personal Cheek  )CreditDebit Card OPayrol Deduction {CMoney Order 0
Lasi Name Fivst MI
Residential Street Address Ciry State Zip Code
Principal Oceupation Nume of Bmployer
n/a
1s contributor a lobbyist, spouse, Yos | Ifcontribution is i cxcess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of z lobbyist? No does contributor or business fie/she is associated with have a contract with said munieipality
valued at more than $5,0007 Yes No 0
Is this contribution associated with an () Yes |Isceniributor 2 principal of s siate contracior or prospective state contracior? Yes
event reported in Section Li? f2) No ff yes, indicate which branch or branches No
Ifyes, list Event # ol governmen! the contract is with: @ Executive O Legislative
Method of Contribuiion: Date Received Aggregaie Contributions
CCash  {SiPersonal Check CredivDebit Card {)Payroll Deduction {Omaney Crder 0
Last Nume First MI
Residential Street Address City State Zip Codc
Principal Occupation Name of Employec
\
Is contributor a lobbyist, spouse, Yes | If contribution is in cxcess of $400 to s candidate for a chicf excoutive officer of a municipality, | Amount of Contribution
or dependent child of 4 lobbyist? No does contributor or buginess he/she is ussociated with have a contract with said municipality
valued at more than $5,0007? O Yos O Ne 0
Is this contribution associated with an CJ Yes s contributor o prineipal ol state contractor or prospective state contractor? {MYes
event reported in Section L17 (2) No If ves, indicate which branch or branches £ INo
If yex, list Event # of government (he contract is with: ) Bxecutive ) Legislative
Method of Cantribufion: Date Received Aggregate Contributions
OCush {CPersonal Check @Crcdih’chi! Card Ol’uymil Deduction OMuncy Order 0
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Elect Jolene Lusitani for

21t 1

o

OR

Cfty Co‘uuncil

7th day preceding election

Name of Commizee

Name of Treasurer

n/a
Address 15 this contribution associated with am yves o Amaount of Contribution
event reported in Scetion 117
If yes, list Event # nfa
City Slare Zip Code Dale Recerved Aggregate Conliibutions
Name ¢f Compnittee Name of Treasurer
n/a
Address Is this contribution assoecizted with an 7} Yes £)No Amount of Contribution
event reported in Section L17?
If yes, list Event # n/a
City Slale Zip Code Dile Reenived Aggregate Contribulions
Name of Commitice Name of Treasurer
n/a
Address Ts this contribution associated with an {7} Ves {CYNo Amount of Contribution
event reported in Section 1,17
Ifyes, list Event # n/a
Cily Siate Zip Code Dale Received Appregate Contribulions

Name of Commitice

Address

City

State Zip Code

Nate Received

Expenditure 4
{if epplicablc)

Payment Type

Ol(cimburscmcm For shared cxpense

GSurp]us Distribution

Amount of Receipt

(if applicatic)

C) Reimbursement for shared expense

n/a
Description
MNamie of Commities Nume of Treasirer
Address City State Zip Code
Dare Reeeived Expendittre # Payment Type

GS[II’[]'US Distribution

Deseription

Amount of Receipt
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I (£

Flect Jolene

Name of Lender

n/a

l.usitani for City C

I. MONETARY RECEIPTS (Sections A—K)

ling Risits

cuncil

Tth day pféceding election

SJource of Loan:

QBunk @ Candidate Individual O Other

Dale of Receipt

Committes
Strect Address Ciry State Zip Cade Is there a Cosigner or
Guarantor af this loan?
O Yes O No
Nane of Cosigner/Guarantor (if applicable) Amount Received
Streel Address City Stale Zip Code n/a
Wame of Lender Source of Loan: Date of Receipt
{")Bank ) Candidate (T} Individual €7) Other
Committee
Strect Address City State Zip Code Is there a Cosigner or
CGuarantor of this loan?
Yes 0 No
Name ot Cosigner/Guarantor (if applicable) Amount Reeeived
Street Address City State Zip Code
MName of Lender Sowrce of Toan: Date of Receipt
QBank C} Candidate 0 [ndividual C) Other
Commitice
Streel Address City State Zip Code Is there a Cosigner or
Guaranlor ol this logn?
Yes 0 No
Name of Cosigner/Guarantor (if appiicable) Amount Received
Street Address City State Zip Code

Nare of Entity

Street Address

Daic Reccived

Aniount Received

City Slale Zip Cude Apgregate Contributions

Name of Entity

Street Address Nute Recaived Amount Reecived
City Slate Zip Code Aggregate Contributions

Mamg ol Enlity

Shreet Address Dale Received Amount Received
City State Zip Cade Apgropaic Contributions
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7th day preceding election
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B3 S

Date of Receipt

event reported in Section 117

Date of Receip

~
&

If yes, list vent #

Date of Receipt Is this transaction associated with an Yes  Ifyes, list Fvent # Amount
event reported in Section L1? No

Date of Receipt [s this transaction associated with an Yes  Ifyes, list Event # Amount
event reported in Section Li7 No

Date of Receipt Is this fransaction associated with an Yes  Ifyes, Hist Event # Amornt
event reported in Section L.17? No

Date of Receipt Is this transaction associated with an 8 Amount

Date of Receipt

Amount

Amount

Amount

O Cash

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount, If a commitiee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission

O Personal Check

Date of Receipt Mcthod of payment: Amount
Ocash 0 Personal Check © Credit/Debit Card

Date of Receipt Method of payment: Amount
O Cash 0 Personai Check 0 Credit/Debit Card

Date of Receipt Method of payment: Amount
QCash 0 Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount

Credit/Debit Card

for deposit in the General Fund.
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Name of [nsiitution
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Street Address City

State Zip Code

Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount

Total Loans Received this Period (Section D)

N Amount Received
Sirest Address Cily State 2Zip Cade

Description

Name Date of Transaction Amount Received
Sireet Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Dale of Transaction Amount Received
Street Address City State Zip Cede

Description

Total Receipts from Entities other than Individuals or Other Committees {Section E)

Total Amount Transferred from Affiliated Business TFreasury (Section F)

+

Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury {Section G) +

Tota] Miscellaneous Monetary Receipts not Considered Contributions {Section K}

S

Total Amount of Personal Funds of the Candidate Received this Period (Section H) +
Total Amount of Interest from Deposits in Authorized Acconnis (Section J) +
+





































